Psychiatric History. P. was born on 22nd September 1945 while his father was in the Army. His mother died (leg vein thrombosis) when he was eight weeks old. His paternal grandmother, with whom he and his father lived, was fond of P. although she had opposed his parents' marriage. P. was an affectionate but unruly boy who was hospitalised for 10 days at the age of four for an inguinal hernia operation and said to have been terribly upset.
His father, an obsessional and anxious carpet weaver, re-married when P. was aged seven. P. had appeared to welcome the idea and the family moved to a wellfurnished, three 
Discussion
There has been a good deal of speculation on the possible motives for the behaviour of "Munchausen" patients (Asher, 1951; Bagan, 1962; Chapman, 1957; Small, 1955) . It has been suggested that they may be psychotic, may have a grudge against doctors, a need for drugs or accommodation, or even on the run from the police. Very few appear to have agreed to see psychiatrists, although it has been suggested that machinery should be set up for their long-term compulsory admission to mental hospitals (Chapman, 1957; Wade, 1965) .
Judging from the handful of patients reported by psychiatrists (Barker, 1962; Barker and Lucas, 1965) as well as the present case, it seems highly probable that "Munchausen Syndrome" is a variant of hysterical personality disorder (Bagan, 1962; Barker, 1962; Clarke and Melnick, 1958; Frankel, 1951) and a 'somatic' equivalent to hysterical "pseudo-dementia" (Ganzer's Syndrome) which occurs in similar personalities (Sim, 1963) . The problem of attempting to separate 'conscious' from 'unconscious' motivation is common to all hysterical states (Gros, Slater and Roth, 1960) as is the well known pliability of the hysterical physique, the self-dramatisation of the hysteric and the ability to emotionally dissociate (Jaspers, 1946) which enables him to display abnormal complacence (Janet, 1893) or even apparent enjoyment of highly uncomfortable procedures (Asher, 1951; Barker, 1962; Chapman, 1957) . P. appears a fairly typical example of the syndrome (Barker, 1962) . It is likely that his personality disorder is related to the early loss of his mother (Bowlby, 1951) but the personality warp continued despite the expenditure of a good deal of time, trouble and kindness by relatives and innumerable agencies whom it is fatally easy to criticise in retrospect. His choice of symptoms may well have been determined by his childhood hospital experiences and thus may be regarded as a maladaptive conditioned reflex arising in an abnormally organised central nervous system (Gros and Slater, 1960) or as due to his profoundly disturbed Oedipal situation (Fenichel, 1955; Glover, 1949) , depending on one's psychopathological orientation. Barker (1962 Barker ( , 1965 suggests that such patients' behaviour is basically suicidal (Menninger, 1938) and the association of "Munchausen" features and overtly suicidal behaviour in P. supports this contention. P. appears to be a unique case in the amount of reliable information available about his early life, but attempts to use this in psychotherapy were hindered by the flat, uncommunicative, basic hostility to doctors and emotional lability noted in other such patients (Barker, 1962) .
It has been suggested (Fenichel, 1955; Wikler, 1953) that drug taking in opiate addicts meets abnormal sexual needs, as well as being simultaneously both an expression of hostility towards society and expiation of guilt by a form of prolonged suicide. It seems possible that similar mechanisms underlay P's apparent irrational and masochistic behaviour. Since the "withdrawal" symptoms when these patients are deprived of hospital experiences appear to be the substitution of even more anti-social and dangerous behaviour (Barker and Lucas, 1965; Chapman, 1957) the suggestion (Barker, 1962) that the term "Hospital addiction" should be used for the syndrome seems legitimate.
The "blacklists" of such patients mentioned by some non-psychiatric writers (Harold, 1951; Williams, 1951) are not only likely to be ineffective but may thus be potentially hazardous. It seems reasonable to regard "Munchausen" patients as mentally ill, as constituting an overt suicidal risk (Barker, 1962) (Barker, 1962; Barker and Lucas, 1965) 
